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Meleis’s theory of nursing transitions and relatives’ experiences of nursing home

entry

Aim. This paper explores the extent to which Meleis’s mid-range theory of nursing

transitions is supported by the findings of a study exploring relatives’ experiences of

the move to a nursing home.

Background. Mid-range nursing theories are useful tools in helping to understand

the scope of nursing practice in a range of contexts and situations. However, as yet,

many formal mid-range theories have not been adequately tested.

Methods. Findings from a constructivist study of relatives’ experiences of nursing

home entry were re-analysed in relation to the extent to which they reflected the

domains of the theory of nursing transitions. Data for the original study were

generated during 37 qualitative interviews involving 48 close family members of

older people who had recently moved to a nursing home, and in observational case

studies in three nursing homes.

Findings. All domains of the theory of nursing transition were supported by the data

generated within the study. However, the model failed to represent adequately the

interactive and dynamic nature of relationships between formal and informal

caregivers in the nursing home context.

Conclusions. The theory of nursing transitions has the potential to assist nurses in

identifying appropriate strategies for supporting relatives throughout the period of

an older person’s relocation to a nursing home. However, in order to reflect fully the

experiences of relatives at this time, the theory requires adjustment to recognize the

contribution made by relatives themselves to positive outcomes. This therefore

raises questions as to whether the relative absence of this reciprocal and interactive

dimension is an element of Meleis’s theory that requires further exploration in

relation to other forms of transition.
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Introduction

With increasing levels of frailty among the ageing popula-

tion, a growing number of family caregivers are finding

themselves in the situation of needing to assist a relative to

move into a nursing home. This frequently involves them

in helping the older person to make the decision, find a

suitable home, make the move and settle into their new

environment. The move to a nursing home represents a

major event in the life of the older person and can be a

traumatic experience for all concerned (Reed & Payton

1996, Wright 1998). Temporal models of caregiving

suggest that when family caregivers assist an older person

to move into a nursing home, they enter a new but still

involved stage and are likely to require support to achieve

a smooth transition (Nolan et al. 1996a). However, there is
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little research evidence to suggest the type of support that

will be most effective.

This paper draws on evidence from an empirical study,

the main aim of which was to develop a deeper under-

standing of the needs of relatives of older people who move

into nursing homes (Davies 2001). Data derived from semi-

structured interviews with 48 family caregivers who had

experience of such a move, together with observational case

studies in three nursing homes enabled the development of

a series of theoretical propositions. It was anticipated that

these would suggest appropriate supportive interventions to

enable a healthy transition. In comparing these insights

with the existing literature, the relevance of Meleis’s theory

of nursing transitions (Meleis et al. 2000) as a potential

framework for guiding practice in this area became

apparent. In this paper, the extent to which Meleis’s theory

was supported by data from the study is explored. Ways in

which the theory of nursing transitions could be modified

to reflect more fully family caregivers’ experiences of

assisting a relative to move into a nursing home are also

outlined.

Background

Theoretical perspectives on the move to a nursing home

In the growing literature on experiences of long-term care, a

number of conceptual and theoretical frameworks have been

applied to the needs of older people living in nursing homes

and their families. However, these are mostly derived from

research carried out in settings other than nursing homes, and

there is a need for more explicit empirical testing of a range of

theoretical ideas in the nursing home context. Importantly,

much of the literature on relatives’ experiences of admission

to a nursing home is devoid of references to theoretical or

conceptual frameworks that might provide a basis for

education, research and practice in this field. In terms of

mid-range substantive theories, notable exceptions include

Bowers’ (1988) typology of family caregiving, Nolan et al.’s

(1996a) temporal model of caregiving, and Nolan et al.’s

(1996b) typology of admission types. A number of writers

have attempted to apply mid-range theories developed in

other contexts to the experiences of older people and their

relatives in relation to nursing home entry. These are

summarized in Table 1. However, with one exception, these

theories are only useful in explaining certain aspects of the

phenomenon of interest. An important exception is the

formal mid-range theory of transitions described by Schu-

macher and Meleis (1994) and Meleis et al. (2000). This

presents a comprehensive framework which recognizes the

significance of transitions for health and attempts to

encapsulate characteristics and indicators of healthy trans-

ition processes in order to suggest appropriate nursing

interventions.

A theory of nursing transitions

Meleis’s theory of nursing transitions proposes that assisting

people to manage life transitions is a key function of nursing

(Schumacher & Meleis 1994, Meleis et al. 2000), with

transition defined as: ‘The passage or movement from one

state, condition or place to another’ (Chick & Meleis 1986,

p. 237).

The rationale for considering this an important area for

nursing and social care is that people undergoing transitions

tend to be more vulnerable to risks that may affect their

health and wellbeing. Transitions often require a person to

incorporate new knowledge, to alter behaviour, and therefore

to change the definition of self in the new social context

(Wilson 1997, Meleis et al. 2000). The challenge for nurses

and others involved in supporting those undergoing trans-

ition is to understand transition processes and to develop

interventions which are effective in helping them to regain

stability and a sense of wellbeing (Schumacher & Meleis

1994). Meleis and colleagues have conducted empirical work

examining a range of transition experiences, including

becoming a mother (Sawyer 1999), experiencing the meno-

pause (Im & Meleis 1999), developing chronic illness

(Messias 1997) and taking on a family caregiving role

(Schumacher 1996). The findings of these studies have led

them to develop a formal middle-range theory of transitions.

The three domains of this theory – the nature of transitions,

transition conditions and patterns of response – are illustra-

ted in Figure 1.

This theory, in contrast to others described previously (e.g.

Bowers 1988, Nolan et al. 1996b), is formal rather than

substantive: that is, it is not concerned with a particular

instance of a transition, i.e. nursing home entry, but rather

focuses on transitions more generally.

The study

Aims

Given the dearth of literature exploring relatives’ experiences

of the move to a nursing home the aims of the study were:

• to describe and interpret the experiences of family care-

givers in relation to helping a relative to move into a

nursing home and continuing to support them in such a

setting,
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• to describe and interpret staff and family caregivers’ per-

ceptions of current practice within nursing homes in rela-

tion to supporting and involving family caregivers,

particularly around the time of admission and

• to generate understandings and insights to inform, assist

and empower older people who experience admission to a

nursing home in the future and their family caregivers.

Methods

Two discrete but related phases of data collection were

undertaken within a broadly constructivist framework

(Rodwell 1998) (Figure 2). The first phase comprised 37

semi-structured interviews with 48 people who had experi-

enced admission of a close relative to a nursing home.

Participants were recruited using a range of strategies and

essentially were a sample of convenience (Table 2). The most

successful strategy involved contacting managers of local

nursing homes and inviting them to distribute information

packs about the project to relatives, who then contacted the

researcher directly. Advertisements in local newspapers and

carers’ publications also produced some response.

Relationships between people who took part in the interviews

and the nursing home resident are shown in Figure 2. For 16

of the main participants (11 spouses, four adult children and

one niece), the older person had been co-resident prior to

their admission to the nursing home. The interviews were

conducted mostly in participants’ own homes and focused on

events leading up to the admission, the experience of

relocation and involvement since admission.

The second phase of the study involved detailed case

studies in three nursing homes. Here, the intention was to

locate relatives’ experiences in the context of everyday life

within each home, using participant observation and field

notes, interviews with staff, residents and relatives, analysis

of documents and reflective accounts of the researcher’s

experiences within the setting. Homes were purposively

selected from a list of those in the area to provide a range

of size, type of ownership (private individual or large

corporation) and location within the city. The nature of the

research was discussed during an initial meeting with home

managers, and all three approached agreed to take part.

Participation was then negotiated with residents, staff and

relatives on an individual basis. The principal data collection

Nature of transitions

Types

Developmental
Situational
Health/illness
Organisational

Patterns

Single
Multiple
Sequential
Simultaneous
Related
Unrelated

Properties

Awareness
Engagement
Change and difference
Transition time span
Critical points and events

Transition conditions Patterns of response

Personal

Meanings
Cultural beliefs and 
attitudes
Socioeconomic status
Preparation and knowledge

Community Society

Process Indicators

Feeling connected
Interacting
Located and being 
situated
Developing confidence 
and coping

Outcome Indicators

Mastery
Fluid integrative identities

Nursing therapeutics

Figure 1 Model of nursing transitions (Meleis et al. 2000).

Nursing theory and concept development or analysis Meleis’s theory of nursing transitions
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method was participant observation within the ‘participant as

observer role’ (Junker 1960, Pearsall 1965). Between 12 and

15 days of observation were spent at each home over a 5- to

6-month period. Characteristics of the case study homes

included in the second phase are shown in Figure 2.

Data for both phases of the study were gathered concur-

rently between 1999 and 2001.

Rigour

Within both phases of the research the following features

were designed to produce co-constructed narratives of each

participant’s experiences:

• Consent was negotiated over several days to ensure that the

participant was aware of what their involvement would

require.

• An outline interview schedule was handed or posted to

each participant in advance.

• Throughout each interview the researcher attempted to

check her understanding and interpretation of what was

being said with the participant(s).

• The researcher fed in her own views and experiences to

each interview when appropriate, including insights

developed from earlier interviews and observations.

• A summary of each interview was posted to the partici-

pant(s) for comments.

• A summary of findings from each phase of the research was

sent to participants for comments.

Ethical considerations

An outline of the study was submitted to the Chairperson of

the Local Research Ethics Committee, who decided that the

research did not fall within the remit of the Committee at that

time. This was because participants were not accessed via

their use of health services. However, mindful of the ethical

issues prompted by the study design, in particular the

potentially distressing nature of some of the experiences that

participants would be invited to recall, the researcher invited

a small group of colleagues to discuss ways of minimizing risk

to participants and a strategy was agreed, including the

opportunity for referral to external agencies where indicated.

The information provided by each participant was scrupu-

lously protected as confidential, and data were coded and

anonymized so that no notes or record of an interview could

be associated with an individual.

Data analysis

The approach to initial analysis of the data was inductive,

and sought to develop theoretical propositions that would

accurately reflect the participant’s feelings, thoughts and

actions (Maykut & Morehouse 1994). A similar approach

was used to analyse the individual interview and case study

data. While detailed analysis of the data was undertaken in

stages the process was essentially ongoing, with a written

summary being prepared following each interview and on

completion of each case study. This phased approach to data

analysis is consistent with the constructivist method and

comprised four steps:

• unitizing – locating units of meaning within the text,

• categorizing – taking all the units of data and sorting them

into categories of ideas,

Table 2 Number of participants for individual interviews recruited

using each strategy

Strategy

Participants

(primary contact)

Contact with nursing home managers 20

Advertisement in local newspaper 6

Contacts made on visits to nursing homes 3

Advertisement in Carers’ Newsletter 3

Sheffield Transitional Care Forum* 3

Local branch of Relatives’ Association 2

Total 37

Phase II

Case studies in three homes

Observation (12 – 15 days in each home) 
Semi-structured interviews with residents, staff and relatives

analysis of records

Nursing 
home A

Nursing 
home B

Nursing 
home C

88 beds
Registered for both 
personal care (20 
beds) and personal 
care with nursing

60 beds
Elderly frail 
residents 
(personal care 
with nursing)

24 beds
Elderly mentally 
infirm residents 
(personal care 
with nursing)

Phase I

Semi-structured interviews with 48
relatives of older people who had moved to 

a nursing home

25 adult children and 9 partners
11 spouses

2 nieces
1 nephew

Figure 2 Overview of study methods.

S. Davies
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• filling in patterns – searching for convergent and divergent

opinion and seeking explanation for these discrepancies

and

• member checks – feeding back the categorization to par-

ticipants.

(Lincoln & Guba 1985)

QSR NUD*IST (Qualitative Solutions and Research) was

used to unitize and categorize the data. At the same time as

data were extracted from each interview or set of field notes

and aggregated in relation to categories, the integrity of each

case was maintained by entering key categories on to a matrix

for each participant so that linkages between themes could be

examined. Examination of key themes was undertaken in

parallel, comparing similar cases using the aggregation of

data under the category headings and tracing the develop-

ment of themes in relation to an individual participant’s

experiences. This process also facilitated the development of

‘meta-themes’ representing the range of experiences des-

cribed.

Further details of the methods of data collection and

analysis have been reported elsewhere (Davies 2001, Davies

& Nolan 2003).

Findings

The main thematic framework which emerged from the

findings is shown in Figure 3. Data analysis revealed three

phases to the transition: ‘Making the best of it’; ‘Making the

move’ and ‘Making it better’, with relatives’ experiences

across these phases being understood in terms of five

continua, reflecting the extent to which they felt they were:

feeling ‘under pressure’ or not; ‘in the know’ or ‘working in

No pressure

Being encouraged to take time to 
make decisions, to be yourself, to say 

what you want to happen

Feeling under pressure

Feeling the need to make decisions 
quickly, to conform, to conceal your 

own needs

Being in the know

Having access to all relevant 
information to play a full and active 
role in the life and care of the older 

person

Working in the dark

Lacking the relevant information to 
continue to play a full and active role in 

the life and care of the older person

Working together

Being able to work with health and 
social care staff to ensure best care 

for the older person

Working apart

Barriers exist to working together with 
health and social care staff or with 

family members

Being in control

Being able to maintain ownership of 
decisions about your future and the 

future of your relative

Losing control

Feeling that decisions have been taken 
out of your hands, that you can no 

longer influence events

Feeling supported

Feeling that others are aware of the 
consequences of the move for you and 
your relative and are willing to listen 
to you, feeling that others are there 

for you

Feeling unsupported

Feeling that your own experiences
and/or those of your relative are of little 

consequence to others

Figure 3 Relatives’ experiences during

phases of admission to a nursing home.

Nursing theory and concept development or analysis Meleis’s theory of nursing transitions
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the dark’; ‘working together’ or ‘working apart; ‘in control of

events’ or ‘losing control’, and feeling ‘supported’ or ‘unsup-

ported’ both practically and emotionally. These findings have

the potential to inform health and social care practice in

supporting family caregivers at this time and have been

reported in detail elsewhere (Davies & Nolan 2003, Davies

& Nolan 2004).

Following the initial analysis, the findings were

re-examined in relation to the domains of the theory of

nursing transitions. This involved a detailed consideration of

each domain of the theory and its constituent parts, and

mapping the empirical data on to these domains. This process

was also facilitated by the use of QSR NUDIST, which

creates a ‘tree’ structure, involving nodes and sub-nodes, to

reflect the conceptual or theoretical framework emerging

during the analytical process. It was a fairly straightforward

process to create a new structure representing the domains

and constituent elements of the theory of nursing transitions,

and then to attach nodes resulting from the analysis of the

relatives’ data to this new tree. Components of the findings of

the relatives’ data that did not map on to the theory could

then be easily identified. Once this process was complete the

map was reviewed by an independent researcher, who

confirmed the appropriateness of the allocation of data to

each domain.

The extent to which the study findings were found to be

consistent with the domains of the theory of nursing

transitions is shown in Tables 3–5.

As can be seen clearly, there are numerous points of

connection between the formal theory of Meleis et al. (2000)

and findings of the current study, suggesting that the notion

of transitions provides a broadly appropriate framework

within which to locate these findings. The key question is

whether it provides a complete framework or if the present

theory could suggest ways in which that of Meleis et al.

(2000) could be extended.

A significant limitation of Meleis’s model for considering

transitions to a nursing home setting (and thereby potentially

other forms of transition) is the failure to acknowledge the

reciprocal inter-relationships between the key stakeholders.

Analysis of data from both phases of the study revealed the

sterility of attempting to understand and explain family

caregivers’ experiences of nursing home entry without also

considering the experiences of older people and staff within

nursing homes (see Davies 2003). The experiences of older

people and family caregivers are shaped by the complexity of

decision-making in this context and are influenced by a range

of perceived demands and responsibilities. The move to a

nursing home creates a series of stressors and demands for

older people and their caregivers. Staff within nursing homes

also experience demands and stressors; yet the model of

nursing transitions seems to under-emphasize this interplay,

and rather portrays professionals (nurses) as relatively

detached ‘experts’ and the flow of support as ‘one-way’.

Thereby, the model fails fully to acknowledge the significance

of ‘emotional labour’ – the emotional component of all

nursing work and specifically work in a nursing home. This

component is clearly illustrated in the following data quote

from our study:

They’re like my family. It’s like I’ve got two homes. I worry about

them when I’m not here and sometimes I ring up to find out how they

are, if someone’s been a bit poorly, for example. (Care assistant, case

study home 3)

Furthermore, the model of nursing transitions tends to treat

recipients of nursing interventions as passive and as if they

have little potential to contribute to their environment or to

influence their own destiny. On the contrary, relative

participants in our study were very clear that they had an

important contribution to make, and described three roles

that they performed within the nursing home. These were:

maintaining continuity, which involved helping the older

person to maintain their sense of identity through the

continuation of loving family relationships and through

helping the staff to get to know them as an individual;

contributing to community through interacting with other

residents, relatives and staff, taking part in social events and

generally providing a link with the outside world, and

keeping an eye, by monitoring the care received, providing

feedback to staff and filling any gaps. The following quotes

are illustrative:

We do try to help out when we visit. I’ve knitted about 12 blankets

for them and we often take residents back to their rooms. Sometimes

they say, ‘Oh, we’re glad to see you – you can give the teas out!’ I

don’t mind this, and I enjoy being with them. You can have a laugh

with some of them. (Elsie, Daughter, Interview no. 8)

There’s only one thing I’ve been a bit concerned with, and that is she

doesn’t seem to be awake at all at the moment. I’ll have to talk to

Steve about it. I think she needs to have the medication reduced. She’s

spending too much time asleep. Jim (manager) will see to that and the

doctor or the nurse will sort that out. (Bill, Husband, Interview no.

15)

In order to perform these roles effectively, relatives must be

prepared and encouraged to take the initiative and sometimes

to challenge the status quo. This may require some adapta-

tion on the part of staff who have been used to operating with

a different mindset, one which sees relatives as potential

adversaries or in some cases as ‘customers’. The most positive

S. Davies

664 � 2005 Blackwell Publishing Ltd, Journal of Advanced Nursing, 52(6), 658–671



T
a
b
le

3
T

h
e

n
a
tu

re
o
f

tr
a
n
si

ti
o
n
s

E
le

m
en

t
D

es
cr

ip
ti

o
n
/i

m
p
li

ca
ti

o
n
s

R
el

ev
a
n
ce

to
cu

rr
en

t
st

u
d
y

T
yp

es

D
ev

el
o
p
m

en
ta

l
S
it

u
a
ti

o
n
a
l

H
ea

lt
h
/I

ll
n
es

s

O
rg

a
n
iz

a
ti

o
n
a
l

N
u
rs

es
re

g
u
la

rl
y

en
co

u
n
te

r
fo

u
r

m
a
in

ty
p
es

o
f

tr
a
n
si

ti
o
n

in
th

ei
r

w
o
rk

w
it

h
in

d
iv

id
u
a
ls

a
n
d

fa
m

il
ie

s.

In
te
rv
en
ti
o
n
s
n
ee
d
to

b
e
ta
il
o
re
d
to

th
e
ty
p
e
o
f
tr
an

si
ti
o
n

A
ll

o
f

th
es

e
tr

a
n
si

ti
o
n

ty
p
es

m
a
y

a
ff

ec
t

fa
m

il
y

ca
re

g
iv

er
s

in
v
o
lv

ed
in

a
ss

is
ti

n
g

a
n

o
ld

er
p
er

so
n

to
re

lo
ca

te
to

a
n
ew

lo
n
g
-t

er
m

ca
re

en
v
ir

o
n
m

en
t

P
at
te
rn
s

S
in

g
le

M
u
lt

ip
le

S
eq

u
en

ti
a
l

S
im

u
lt

a
n
eo

u
s

R
el

a
te

d
U

n
re

la
te

d

T
ra

n
si

ti
o
n
s

a
re

co
m

m
o
n
ly

p
a
tt

er
n
s

o
f

co
m

p
le

x
it

y
a
n
d

m
u
lt

ip
li

ci
ty

,

w
it

h
in

d
iv

id
u
a
ls

ex
p
er

ie
n
ci

n
g

m
o
re

th
a
n

o
n
e

ty
p
e

o
f

tr
a
n
si

ti
o
n

co
n
cu

rr
en

tl
y

M
a
n
y

re
la

ti
v
es

w
er

e
d
ea

li
n
g

w
it

h
,

n
o
t

o
n
ly

th
e

si
tu

a
ti

o
n
a
l

tr
a
n
si

ti
o
n

o
f

a
ch

a
n
g
e

in
th

e
n
a
tu

re
o
f

th
e

re
la

ti
o
n
sh

ip

w
it

h
a

cl
o
se

fa
m

il
y

m
em

b
er

,
b
u
t

a
ls

o
w

it
h

tr
a
n
si

ti
o
n

in

th
ei

r
h
ea

lt
h

st
a
tu

s,
o
ft

en
a
s

a
co

n
se

q
u
en

ce
o
f

th
ei

r
o
w

n

a
g
ei

n
g

o
r

il
l

h
ea

lt
h
.

T
h
e

re
su

lt
w

a
s

th
a
t

th
ey

w
er

e

co
m

m
o
n
ly

d
ea

li
n
g

w
it

h
a

w
h
o
le

se
ri

es
o
f

st
re

ss
o
rs

a
n
d

d
em

a
n
d
s

si
m

u
lt

a
n
eo

u
sl

y
,

n
o
t

a
ll

o
f

w
h
ic

h
w

er
e

n
ec

es
sa

ri
ly

re
la

te
d

to
th

e
tr

a
n
si

ti
o
n

P
ro
p
er
ti
es

M
el

ei
s
et

al
.

d
es

cr
ib

e
a

n
u
m

b
er

o
f

u
n
iv

er
sa

l
p
ro

p
er

ti
es

o
f

tr
a
n
si

ti
o
n

o
r

co
m

m
o
n
a
li

ti
es

w
h
ic

h
a
re

ev
id

en
t

a
cr

o
ss

th
e

ra
n
g
e

o
f

ty
p
es

o
f

tr
a
n
si

ti
o
n
.

C
o
n
si
d
er
at
io
n
o
f
th
es
e
p
ro
p
er
ti
es

in
re
la
ti
o
n
to

a
p
ar
ti
cu
la
r
tr
an

si
ti
o
n

is
es
p
ec
ia
ll
y
im

p
o
rt
an

t
in

su
gg
es
ti
n
g
w
h
ic
h
n
u
rs
in
g
in
te
rv
en
ti
o
n
s
ar
e
ap

p
ro
p
ri
at
e

A
w

a
re

n
es

s
L

ev
el

o
f

a
w

a
re

n
es

s
is

re
la

te
d

to
p
er

ce
p
ti

o
n
,

k
n
o
w

le
d
g
e

a
n
d

re
co

g
n
it

io
n

o
f

a
tr

a
n
si

ti
o
n

ex
p
er

ie
n
ce

In
it

ia
ll

y
m

o
st

re
la

ti
v
es

w
er

e
u
n
a
w

a
re

o
f,

a
n
d

th
er

ef
o
re

u
n
p
re

p
a
re

d
,

fo
r

th
e

tr
a
u
m

a
ti

c
n
a
tu

re
o
f

th
e

tr
a
n
si

ti
o
n
.

L
a
te

r
m

o
st

ex
p
er

ie
n
ce

d
it

a
s

p
a
in

fu
l

a
n
d

em
o
ti

o
n
a
l.

H
o
w

ev
er

,
fe

w
h
a
d

b
ee

n
en

co
u
ra

g
ed

to
co

n
si

d
er

o
r

ta
lk

a
b
o
u
t

th
ei

r
o
w

n
ex

p
er

ie
n
ce

s.
T

h
er

e
w

a
s

a
la

ck

o
f

a
ck

n
o
w

le
d
g
m

en
t

th
a
t

re
la

ti
v
es

w
er

e
th

em
se

lv
es

u
n
d
er

g
o
in

g
a

li
fe

tr
a
n
si

ti
o
n

E
n
g
a
g
em

en
t

T
h
e

d
eg

re
e

to
w

h
ic

h
a

p
er

so
n

d
em

o
n
st

ra
te

s
in

v
o
lv

em
en

t
in

th
e

p
ro

ce
ss

es

in
h
er

en
t

w
it

h
in

th
e

tr
a
n
si

ti
o
n
.

In
d
ic

a
to

rs
in

cl
u
d
e

se
ek

in
g

o
u
t

in
fo

rm
a
ti

o
n
,

u
si

n
g

ro
le

m
o
d
el

s,
a
ct

iv
el

y
p
re

p
a
ri

n
g

a
n
d

p
ro

a
ct

iv
el

y
m

o
d
if

y
in

g
a
ct

iv
it

ie
s

R
el

a
ti

v
es

v
a
ri

ed
in

th
ei

r
d
eg

re
e

o
f

en
g
a
g
em

en
t

in
th

e

p
ro

ce
ss

.
T

h
o
se

w
h
o

w
er

e
p
ro

a
ct

iv
e

in
se

ek
in

g

in
fo

rm
a
ti

o
n

te
n
d
ed

to
h
a
v
e

m
o
re

p
o
si

ti
v
e

ex
p
er

ie
n
ce

s

C
h
a
n
g
e

a
n
d

d
if

fe
re

n
ce

T
ra

n
si

ti
o
n
s

re
su

lt
in

ch
a
n
g
es

in
ro

le
,

id
en

ti
ty

,
re

la
ti

o
n
sh

ip
s,

a
b
il

it
ie

s
a
n
d

p
a
tt

er
n
s

o
f

b
eh

a
v
io

u
r

R
el

a
ti

v
es

d
es

cr
ib

ed
ch

a
n
g
es

in
ro

le
,

re
la

ti
o
n
sh

ip
s

a
n
d

p
a
tt

er
n
s

o
f

b
eh

a
v
io

u
r.

E
ff

o
rt

s
to

m
ai
n
ta
in

co
n
ti
n
u
it
y

su
g
g
es

te
d

a
tt

em
p
ts

to
re

ta
in

th
ei

r
ca

re
g
iv

in
g

id
en

ti
ty

w
it

h
in

th
e

n
ew

co
n
te

x
t.

N
ew

a
b
il

it
ie

s
re

la
te

d
la

rg
el

y

to
st

ra
te

g
ie

s
fo

r
n
eg

o
ti

a
ti

n
g

ca
re

w
it

h
st

a
ff

in
o
rd

er

to
en
su
re

b
es
t
ca
re

T
ra

n
si

ti
o
n

ti
m

e
sp

a
n

a
n
d

cr
it

ic
a
l

p
o
in

ts

a
n
d

ev
en

ts

T
h
e

p
ro

ce
ss

o
f

tr
a
n
si

ti
o
n

ta
k
es

p
la

ce
o
v
er

ti
m

e,
co

m
m

o
n
ly

in
v
o
lv

es
d
ev

el
o
p
m

en
t,

fl
o
w

o
r

m
o
v
em

en
t

fr
o
m

o
n
e

st
a
te

to
a
n
o
th

er
a
n
d

ca
n

o
ft

en
b
e

d
iv

id
ed

in
to

a
se

ri
es

o
f

st
a
g
es

o
r

p
h
a
se

s

C
ri

ti
ca

l
p
o
in

ts
a
n
d

ev
en

ts
a
re

a
ss

o
ci

a
te

d
w

it
h

in
cr

ea
si

n
g

a
w

a
re

n
es

s
o
f

ch
a
n
g
e

a
n
d

m
o
re

a
ct

iv
e

en
g
a
g
em

en
t

w
it

h
th

e
tr

a
n
si

ti
o
n

p
ro

ce
ss

P
a
rt

ic
ip

a
n
ts

d
es

cr
ib

ed
th

ei
r

ex
p
er

ie
n
ce

s
in

te
rm

s
o
f

th
re

e
m

a
in

st
a
g
es

:
m
ak

in
g
th
e
b
es
t
o
f
it

(i
n
v
o
lv

in
g

d
ec

is
io

n
s

a
b
o
u
t

lo
n
g
-t

er
m

ca
re

ch
o
ic

es
),

m
ak

in
g
th
e
m
o
ve

(i
n
v
o
lv

in
g

th
e

p
h
y
si

ca
l

tr
a
n
sf

er

a
n
d

g
et

ti
n
g

to
k
n
o
w

th
e

in
d
iv

id
u
a
ls

a
n
d

ro
u
ti

n
es

w
it

h
in

th
e

n
ew

en
v
ir

o
n
m

en
t)

,
a
n
d
m
ak

in
g
it
b
et
te
r,

w
h
ic

h
in

v
o
lv

ed

th
em

in
id

en
ti

fy
in

g
a

n
ew

ca
ri

n
g

ro
le

,
m

o
n
it

o
ri

n
g

ca
re

a
n
d

m
a
in

ta
in

in
g

th
ei

r
re

la
ti

o
n
sh

ip
w

it
h

th
e

o
ld

er
p
er

so
n

C
ri

ti
ca

l
ev

en
ts

w
er

e
m

o
st

co
m

m
o
n
ly

a
ss

o
ci

a
te

d
w

it
h

th
e

d
ec

is
io

n
to

se
ek

lo
n
g
-t

er
m

ca
re

a
n
d

w
it

h
n
eg

a
ti

v
e

ev
en

ts

w
it

h
in

th
e

n
ew

ca
re

en
v
ir

o
n
m

en
t

th
a
t

ca
u
se

d
th

em
to

re
fl
ec

t
u
p
o
n

w
h
et

h
er

th
ey

h
a
d

m
a
d
e

th
e

ri
g
h
t

d
ec

is
io

n
s

Nursing theory and concept development or analysis Meleis’s theory of nursing transitions

� 2005 Blackwell Publishing Ltd, Journal of Advanced Nursing, 52(6), 658–671 665



T
a
b
le

4
T

ra
n
si

ti
o
n

co
n
d
it

io
n
s

E
le

m
en

t
D

es
cr

ip
ti

o
n
/i
m

p
li
ca

ti
o
n
s

R
el

ev
an

ce
to

th
e

cu
rr

en
t

st
u
d
y

T
ra

n
si

ti
o
n

co
n
d
it

io
n
s

W
id

e
v
a
ri

a
ti

o
n
s

o
cc

u
r

a
m

o
n
g

in
d
iv

id
u
a
ls

,
fa

m
il

ie
s

o
r

o
rg

a
n
iz

a
ti

o
n
s

in

tr
a
n
si

ti
o
n

A
n
ap

p
ro
p
ri
at
e
fr
am

ew
o
rk

fo
r
as
se
ss
m
en
t
n
ee
d
s
to

ca
p
tu
re

th
is
va

ri
at
io
n
in

o
rd
er

to
re
fl
ec
t
tr
an

si
ti
o
n
ex
p
er
ie
n
ce
s

P
er

so
n
a
l

M
ea

n
in

g
s

T
h
e

su
b
je

ct
iv

e
a
p
p
ra

is
a
l

o
f

a
n

a
n
ti

ci
p
a
te

d
o
r

ex
p
er

ie
n
ce

d

tr
a
n
si

ti
o
n

a
n
d

th
e

ev
a
lu

a
ti

o
n

o
f

it
s

li
k
el

y
ef

fe
ct

o
n

o
n
e’

s
li
fe

B
ec

a
u
se

o
f

th
e

o
v
er

a
ll

la
ck

o
f

a
n
ti

ci
p
a
ti

o
n

o
f

p
la

ce
m

en
t

a
s

a

li
fe

ev
en

t
fe

w
re

la
ti

v
es

h
a
d

g
iv

en
p
ri

o
r

th
o
u
g
h
t

to
it

s
li

k
el

y
im

p
a
ct

C
u
lt

u
ra

l
b
el

ie
fs

a
n
d

a
tt

it
u
d
es

W
h
en

st
ig

m
a

is
a
tt

a
ch

ed
to

a
tr

a
n
si

ti
o
n

ex
p
er

ie
n
ce

th
e

ex
p
re

ss
io

n
o
f

em
o
ti

o
n
a
l

st
a
te

s
re

la
te

d
to

th
e

tr
a
n
si

ti
o
n

m
a
y

b
e

in
h
ib

it
ed

N
eg

a
ti

v
e

p
er

ce
p
ti

o
n
s

o
f

n
u
rs

in
g

h
o
m

es
w

er
e

h
el

d
a
lm

o
st

u
n
iv

er
sa

ll
y

p
ri

o
r

to
th

e
n
ee

d
to

co
n
si

d
er

lo
n
g
-t

er
m

ca
re

o
p
ti

o
n
s.

F
o
r

m
o
st

p
a
rt

ic
ip

a
n
ts

,

th
es

e
p
er

ce
p
ti

o
n
s

co
n
tr

ib
u
te

d
to

fe
el

in
g
s

o
f

g
u
il

t
a
n
d

a
re

li
k
el

y
to

h
a
v
e

in
h
ib

it
ed

re
la

ti
v
es

in
ex

p
re

ss
in

g
th

ei
r

o
w

n
n
ee

d
s

S
o
ci

o
ec

o
n
o
m

ic
st

a
tu

s
S
o
ci

o
ec

o
n
o
m

ic
st

a
tu

s
h
a
s

a
n

im
p
o
rt

a
n
t

im
p
a
ct

o
n

tr
a
n
si

ti
o
n

ex
p
er

ie
n
ce

s

O
ld

er
p
eo

p
le

a
n
d

th
ei

r
re

la
ti

v
es

w
h
o

w
er

e
a
b
le

to
su

p
p
le

m
en

t
so

ci
a
l

se
rv

ic
es

fe
e

le
v
el

s,
a
n
d

th
o
se

w
h
o

w
er

e
a
b
le

to
p
a
y

th
e

fu
ll

co
st

o
f

n
u
rs

in
g

h
o
m

e
ca

re
a
n
d

th
er

ef
o
re

b
y
p
a
ss

th
e

n
ee

d
fo

r
so

ci
a
l

se
rv

ic
es

a
ss

es
sm

en
t,

w
er

e
a
b
le

to
ch

o
o
se

fr
o
m

a
w

id
er

ra
n
g
e

o
f

a
cc

o
m

m
o
d
a
ti

o
n
.

L
o
w

so
ci

o
ec

o
n
o
m

ic
st

a
tu

s
o
ft

en
co

n
tr

ib
u
te

d
to

th
e

ex
p
er

ie
n
ce

s
o
f

b
ei

n
g
o
u
t
o
f
co
n
tr
o
l

o
f

ev
en

ts
.

P
re

p
a
ra

ti
o
n

a
n
d

k
n
o
w

le
d
g
e

P
eo

p
le

u
n
d
er

g
o
in

g
tr

a
n
si

ti
o
n

m
a
y

o
r

m
a
y

n
o
t

k
n
o
w

w
h
a
t

to

ex
p
ec

t
a
n
d

th
ei

r
ex

p
ec

ta
ti

o
n
s

m
a
y

o
r

m
a
y

n
o
t

b
e

re
a
li

st
ic

.

A
s

a
tr

a
n
si

ti
o
n

p
ro

ce
ed

s,
ex

p
ec

ta
ti

o
n
s

m
a
y

p
ro

v
e

to
b
e

in
co

n
g
ru

en
t

w
it

h
u
n
fo

ld
in

g
re

a
li

ty

E
x
te
n
si
ve

p
la
n
n
in
g
h
el
p
s
to

cr
ea
te

a
sm

o
o
th

an
d
h
ea
lt
h
y
tr
an

si
ti
o
n

M
o
st

re
la

ti
v
es

w
er

e
in

th
e
d
ar
k

in
re

la
ti

o
n

to
w

h
a
t

to
ex

p
ec

t

in
te

rm
s

o
f

le
v
el

s
o
f

se
rv

ic
e

a
n
d

th
ei

r
o
w

n
in

v
o
lv

em
en

t

fo
ll

o
w

in
g

th
e

m
o
ve

.
E

x
p
ec

ta
ti

o
n
s

o
f

re
h
a
b
il
it

a
ti

o
n

se
rv

ic
es

w
it

h
in

th
e

h
o
m

e
w

er
e

u
su

a
ll
y

u
n
m

et

M
a
n
y

p
a
rt

ic
ip

a
n
ts

w
er

e
u
n
a
w

a
re

w
h
et

h
er

a
d
et

a
il
ed

a
ss

es
sm

en
t

o
f

th
ei

r
re

la
ti

v
es

n
ee

d
s

h
a
d

ta
k
en

p
la

ce

W
h
er

e
re

la
ti

v
es

w
er

e
in

v
o
lv

ed
in

a
ss

es
sm

en
t,

ex
p
er

ie
n
ce

s
w

er
e

u
su

a
ll

y
m

o
re

p
o
si

ti
v
e

C
o
m

m
u
n
it

y
co

n
d
it

io
n
s

T
h
e

a
v
a
il

ab
il

it
y

o
r

la
ck

o
f

a
v
a
il

ab
il

it
y

o
f

co
m

m
u
n
it

y
re

so
u
rc

es

ca
n

fa
ci

li
ta

te
o
r

in
h
ib

it
tr

a
n
si

ti
o
n
s

A
ss
es
sm

en
t
o
f
co
m
m
u
n
it
y
co
n
d
it
io
n
s
an

d
ad

ap
ta
ti
o
n
an

d

su
p
p
le
m
en
ta
ti
o
n
w
h
er
e
p
o
ss
ib
le

ca
n
fa
ci
li
ta
te

a
sm

o
o
th

tr
an

si
ti
o
n

C
o
m

m
u
n
it

y
re

so
u
rc

es
in

cl
u
d
e

su
p
p
o
rt

fr
o
m

p
ra

ct
it

io
n
er

s
a
n
d

fr
o
m

fr
ie

n
d
s

a
n
d

o
th

er

fa
m

il
y

m
em

b
er

s,
a
n
d

ch
a
ra

ct
er

is
ti

cs
o
f

th
e

n
u
rs

in
g

h
o
m

e
en

v
ir

o
n
m

en
t

w
h
ic

h
su

p
p
o
rt

a

sm
o
o
th

tr
a
n
si

ti
o
n
.

P
a
rt

ic
ip

a
n
ts

w
it

h
in

th
e

st
u
d
y

d
er

iv
ed

su
p
p
o
rt

fr
o
m

a
ra

n
g
e

o
f

so
u
rc

es
ex

te
rn

a
l

to
th

e
n
u
rs

in
g

h
o
m

e.
In

p
a
rt

ic
u
la

r,
fa

m
il
y

m
em

b
er

s

a
n
d

fr
ie

n
d
s

fr
eq

u
en

tl
y

p
ro

v
id

ed
a

li
st

en
in

g
ea

r
a
n
d

sh
a
re

d
re

sp
o
n
si

b
il

it
y

fo
r

co
n
ti

n
u
in

g
to

su
p
p
o
rt

th
e

o
ld

er

p
er

so
n

li
v
in

g
in

th
e

n
u
rs

in
g

h
o
m

e
th

ro
u
gh

re
g
u
la

r
v
is

it
s

H
ea

lt
h

a
n
d

so
ci

a
l

ca
re

p
ro

fe
ss

io
n
al

s,
p
a
rt

ic
u
la

rl
y

so
ci

a
l

w
o
rk

er
s

w
er

e
id

en
ti

fi
ed

a
s

a
so

u
rc

e
o
f

v
a
lu

ab
le

su
p
p
o
rt

.

H
o
w

ev
er

,
ju

st
a
s

fr
eq

u
en

tl
y
,

p
a
rt

ic
ip

a
n
ts

d
es

cr
ib

ed
a

se
n
se

o
f

is
o
la

ti
o
n

a
n
d

a
p
er

ce
p
ti

o
n

th
a
t

th
ey

w
er

e
w
o
rk
in
g
ap

ar
t

T
h
e

ty
p
e

o
f

co
m

m
u
n
it

y
m

o
d
el

w
h
ic

h
w

a
s

d
o
m

in
a
n
t

w
it

h
in

a

n
u
rs

in
g

h
o
m

e
h
a
d

im
p
o
rt

a
n
t

im
p
li
ca

ti
o
n
s

fo
r

th
e

ex
p
er

ie
n
ce

s

o
f

re
la

ti
v
es

,
re

si
d
en

ts
a
n
d

st
a
ff

S. Davies

666 � 2005 Blackwell Publishing Ltd, Journal of Advanced Nursing, 52(6), 658–671



experiences seem to result when relatives perceive that they

too have a larger part to play in ‘making it work’ and this

contribution is welcomed by staff. The importance of such a

dynamic is missing from the theory of nursing transitions as

currently described.

Discussion

The model of nursing transitions as first described by

Schumacher and Meleis (1994) in 1994 and modified in later

writings (Schumacher 1996, Meleis et al. 2000) provides a

useful framework for considering the findings from a study of

relatives’ experiences of nursing home entry. In particular,

the model’s focus on transition types, conditions and

outcomes is helpful in considering the factors which might

facilitate or inhibit a successful transition to a new ‘healthy’

state. However, as with any developing mid-range theory,

application to diverse situations is necessary in order to

adjust and adapt the model to fit a range of circumstances.

Comparing the model with the findings of a study of relatives’

experiences of nursing home entry suggests a number of

important omissions and insufficient emphasis within certain

important dimensions of the framework. In particular, the

failure of the model to represent the reciprocal nature of

relationships within care homes and the suggestion that

residents and family caregivers are passive recipients of care

do not accord with these findings. The potential consequences

of such a perception in the context of long-term care are

tellingly summarized by Stanley and Reed (1999, p. 65):

The vivid images that we have of recipients of charity, from frail

older people to vulnerable children, do not include any notion that

they might be giving something back to their benefactors – the

traffic of kindness is entirely one way…This denial of reciprocity

does a number of things. It diminishes the service-user as an active

agent and portrays him or her as entirely passive. This passivity is

then taken as a rationale for privileging the expert’s view, as this

inability to act is taken as evidence of incompetence to act. A

further idea is then brought into play, about the way in which the

service-user should be grateful to the practitioners for what they are

providing as he or she would not be able to cope without this

assistance. Any rejection of care is then viewed not just as a

difference in opinion, but as a moral failing – service users are

‘ungrateful’ or ‘awkward’ or ‘demanding’.

Data from both phases of this study and other work

demonstrate that relatives can play an important role in

enriching the lives not only of their own relative, but of other

residents, their families and staff (McDerment et al. 1997,

Ryan & Scullion 2000, Davies 2001). Such findings are

consistent with emerging ideas about relationship-centredT
a
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care (Tressolini & the Pew Fetzer Task Force on Advancing

Psychosocial Health Education 1994, Nolan et al. 2004)

which seek to redefine the provision of health and social care

in ways that value and attest to the relationships that form

the context in which care is provided. According to its main

proponents, relationship-centred care addresses the interde-

pendencies between care ‘providers’ and ‘receivers’ and

‘captures the importance of the interactions amongst people

as the foundations of any therapeutic or healing activity’

(Tressolini & the Pew Fetzer Task Force on Advancing

Psychosocial Health Education 1994, p. 11). There is,

however, a need for further conceptual and empirical work

to identify ways in which relationship-centred care can be

elaborated upon and made a reality (Nolan et al. 2004).

The significance of organizational culture within nursing

homes, in particular models of care, for the experiences of

service users was an important finding of this study (Davies

2003) and finds support in the literature (McDerment et al.

1997, Stanley & Reed 1999). This aspect is also insufficiently

emphasized within the model of nursing transitions for it

adequately to represent key factors shaping relatives’ experi-

ences of nursing home entry. The culture of a particular home

is influenced by the values held by staff, particularly those in

senior positions, and by the model of care in operation. These

factors in turn determine perceptions of roles and the nature

of relationships within the home. Historical traditions,

availability of resources, leadership style and expectations

of service users are also likely to play a part (Stanley & Reed

1999). However, crucially, it would appear that staff,

relatives and to a lesser extent residents also have the

potential to influence the culture or ‘type of community’

which is created (Davies 2003).

Taken together, these findings raise questions, which at this

point it is not possible to answer, about whether the relative

absence of this reciprocal and interactive dimension is an

element of Meleis et al.’s (2000) theory that requires further

exploration in relation to other forms of transition.

Conclusion

Mid-range nursing theories require empirical testing in a

range of care settings and environments if they are to develop

as useful frameworks to guide nursing practice in all

situations. Supporting people through times of transition is

an important nursing function, and Meleis’s theory of nursing

transitions has been shown to have utility in understanding

the impact of a wide range of life changes. Mapping the

findings of a qualitative study of relatives’ experiences of

nursing home entry on to the model suggests that the three

domains – the nature of transitions, transition conditions andT
a
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patterns of response – may be helpful in considering the range

of factors which shape each individual’s journey through the

transition, and in explaining the range of experiences that

may be encountered. However, this process also suggests that

the theory of nursing transitions may be incomplete, partic-

ularly within the domain of patterns of response, in its failure

to consider the dynamic and reciprocal nature of the

relationships between service users and service providers.

Future applications of the theory of nursing transitions

should take this into account. Furthermore, there is a need

for further research to explore the impact of reciprocal

relationships with care providers on experiences of life

transitions in a range of settings and contexts.

Findings of the empirical study on which this paper is

based confirm that the way in which the transition to nursing

home care is managed exerts a significant effect on the quality

of life for older people and their family caregivers, and

suggest important developmental implications for practice

within this field. In particular, the findings suggest that at

each phase of the transition, practitioners should aim to:

• work in partnership with older people and their family

caregivers,

• be aware of the range of pressures which family caregivers

are experiencing and attempt to minimize these pressures

wherever possible,

• ensure that older people and their family caregivers are

well informed,

• enable older people and family caregivers to maintain

control over events and decision-making and

• ensure that older people and family caregivers are sup-

ported, both in practical and emotional terms.

Most of these interventions and strategies find support

within Meleis’s theory of nursing transitions. However,

practitioners using this model to guide their practice are likely

to miss opportunities to encourage family caregivers to

recognize the important contribution that they themselves

can make to ensuring a successful transition for all concerned.
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